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WINS OXT TIT

Tor cach child, and mark the

x

CE.R? EIGATE OF~ BIRTH
STATE OF SOUTH CAROLINA.
Bureau of Vital Sta.tluuel
State Bd‘n‘id of Health

Township of Jl ’W” ve

or
Inc. Town of : Beg:sﬁmtxon District Wof ?‘CZ Regnste;eilk [0,
use

or (For
City of (‘T.. ..... .o
ingtitufy

(1f birth oceurs in & ‘ho jtals or othe. g
(2)/)Fuﬂ Name of Ck / > LR
s

() Number X
riplet? \ 1 order ofWirth
To bie answered anly in eventof Twins o7 Triplets

(8 FULL : / (19) NAME BEFOR
NAME ) MARRIAGE

(9) PRESENT ,g (15) DRESENT
] FEICE OSTOF.FLCE
POSTOFFICE | BOSTOREICE

OF FATEER

7.

COLOR ;) AGE AT LAST | (16) COLOR- an AGE AT LAST

6o OR [ 2 BIRTHDAY _%—— R / AY
RACE (&ears) A

(:2) BIRTHPLACE (18) - BIRTBPL'AOE ) S C

T i

(20) Number of children born to (2r) Wumber of children of this mother

of Columbia.

mother, including present birth now living, includmg present birth

j‘("") X hereby certify that I attended the birth of this child k hO A

on the date above stated. ]
(23) (Signature) / d

1 :
© (24) Sta ecther ;’hyulcla.n or Midwife
N /

Giver name added from a supplemen-
tal report (26) ‘Witness
e 2 {Signature of Witness necessary on ly
! .o 191.G when question 23 is signed by mark)

) Filea JAAN %iql.é @8) M

. Registrar_

*When there was no attending physician or midwﬂe, then the father, householder, etc, shou

<Caw,

2 child breathes even once, it must not be reported as stillborn. No report is desired of, &
£ifth month of pregnancy.
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